DISTRICT COURT, DOUGLAS COUNTY, STATE OF
COLORADO

4000 Justice Way, Suite 2009

Castle Rock, Colorado 80109

IN RE THE MATTER OF HESS RANCH

METROPOLTIAN DISTRICT NO. 6 A COURTUSE ONLY A
Attorneys for the District:

SPENCER FANE LLP Case Number: 2015CV30974
Thomas N. George, Esq., #41395

1700 Lincoln Street, Suite 2000 Division: 6

Denver, CO 80203-4554
Telephone: (303) 839-3800; Facsimile: (303) 839-3838
E-mail: tgeorge@spencerfane.com

OATH OF OFFICE - MATTHEW OSBORN

I, Matthew Osborn, will faithfully support the Constitution of the United States and of the State of
Colorado, and the laws made pursuant thereto, and will faithfully perform the duties of the office of Director

of Hess Ranch Metropolitan District No. 6 upon which I am ab(;{ioyeﬁterE
\

Signature:

IF SWORN OR AFFIRMED BEFORE OFFICER OF THE BOARD, THE FOLLOWING SHOULD BE
COMPLETED:

Subscribed and sworn to before me this day of , 2020.

By:

Officer of the Board

OR, IF SWORN OR AFFIRMED BEFORE A NOTARY, THE FOLLOWING SHOULD BE COMPLETED:

STATE OF COLORADO )
) ss.

COUNTY OF _{DEMLETL )

TR
Subscribed and sworn to before me this gg day of %, 2020, by Matthew Osborn, Director.

My Notary Commission expires on 3‘6 - SO/

(SEAL)

AYLA NESS
KNotary Pubilcd
gtate of Coloraco
Notzryt0#201_4401048§.2
My Commission Expires 03-06-

022

***Persons authorized to administer oaths, i.e. County Clerk and Recorder, Clerk of the Court,
Chairman of the Board of Directors, or any other person authorized to administer oaths***

§32-1-901, C.R.S., and Colorado Constitution Article 12, §9
DN 4055974.1




RLI P.0. Box 5057 P . 01612:3867 PUBLIC OFFICIAL POSITION

Phone: (308)682-1000 Fex: (309)583-1610 SCHEDULE BOND
Bond No. _LSMD807442

item 1, Name of Insured: Hess Ranch Metropolitan Diatrict No. 6

(the “Insured")
Princlpal Address: c/o McGeady Slsnercs, P.C. 450 E. 17th Avenus, Sulte 400
Denver, CO 80203-1254

ltlem 2. Bond Perled Novembar 4, 2015 to _Conlinuous Until Cancelled .
ltem 3. Limit of liabillty does not exceed the sum specified in the Schedule of named Positions or written acceptances

by the Company as {o each Positlon there listed.

INSURING AGREEMENT

The RLI Insurance Company, an lllinols corporation (the "Company"}, in conslderstion of an agreed premium |s
held and firmly bound untc Heopa Rench Metrooollten District No, &

of Danvar , CO.. Obligee, for the falthful discharge of the dutles of any Public
Officlal or Employee while occupying any position named in the schedule attached, or added thereto by written
acceptance of the Company as to sald position after the 4th day of Navemhear : 20415 .
CONDITIONS

A. Coverage. Automatic coverage Is granted for the first thirty days servica of any Public Officlal or Employee:
(1) Occupying a newly created position Identical with one listed in the schaduls of positions, In an equal
amount.

Provided, however, that the automatic coverage hereln granted shell be vold and of no effect from the
baginning, unless during the sald thirty day perlod the Obligee has requested In writing that the position be
added to the scheduls, and the Company by written acceptance has consented thereto.

Coverage on any poslition may be increased or decrsased upon written request of the Cbliges, If agreed to In
writing by the Company.

B. Cancellation. Cencellation hereunder Is effective, and all liabllity under this bond shall cease as to future acts
or omisslons as to any Public Officlal or Employee on the date spacified In written notice given by the Obliges
to the Company as to any or all positions or Public Officlals or Employees, or after thirty days' written notice
given by the Company to the Obligee of its Intent to cancel this bond n Its entirety, or as to sny Public Officlal
or Employee or posliion.

C. Llabllity. The Company's llebllity under this bond shalf not be cumulative, and in no event shall the Company
be called upon to pay as a loss hersunder in an amount greater than the largest single amount for which the
position occupled by any Publlc Officlai or Employee causing such |oss Is or has been covered In the scheduls,
whether sald loss occurred during any one or more years. The llabliity of the Company for any Public Officlal or
Employee occupying more than one position at one time, or at different imes, shall not exceed the largest
amount of coverage spacified for any single position occupled by sald Public Official ar Employes. The llabllly
of the Company shall never exceed the amount in effect for the position when the act
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of the Public Officlal or Employee causing the loss shall have cccurred. [n the event thera ara more Public Officlals
or Employees occupying tha posillon covered in the schedule than are listed therein, the Company shall be llable
for such proportion of the amount of coverage as the number of Publlc Officials or Employses listed bears 1o the

number of Public Officlals or Employeas actually occupying the position when the loss occurred.

The Liabllity of the Company hereunder is subject to the terms and conditions of the following Riders, altached

thereto!
None of the specifications of this Bond shall be sltered or walved, except in writing by Ihe Company executed by Its
President, Vice Presldent, Secratary, Assistant Secretery or Treasurer.

Datedthis ___4th dayof __ November . _._2015 .

RLI Insurance Company

o BA W T

Barton W. Davis Vice President
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SCHEDULE OF POSITIONS - EFFECTIVE THE _4th DAY OF ___November ,__ 2015 .

Bond No. LEM0807442

(If there is more than one posltion of like classlficatlon, list by number, thus: Cashler No. 1, Cashier No. 2)

8chedule
Number

Posltlon Name

No.

Position Locatlon

Bond Amount

1

Treasurer

1

§ 5,000.00

2

Board Member

$ 1,000.00

Board Member

§ 1,000.00

Board Member

§ 1,000.00

Board Mamber

$ 1,000.00

Board Member

$ 1,000.00

10

11

12

13

14

15

18

17

18

19

20

21

22

23

24

25

26
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